Check#2175 l

NOTIFICA
{Pursuant to NJAT 2

State of New 1e"sey
TION OF ASBE S 2

| Date of Notification (1)

| Name af Building Jmwng

05 , 04 , 15 . : -
I : ' {John Valla > e
Agencies Notified | Type Natification Sirest Addrass [t

[JEPA B Initial

| X DOLWD _ [ Amended
X DHSS | Amendment # _
Cpca | [ Emergenay {including Union | :
| Name of Contact

ustifica

(NJAC 5:23-5) }
| 7| Cancellation

Vincent Hackmian

T | = el

FACIITY

Name of Facility Where Abatament is Taking Placs (3)
|Private house

Strest Address

129 Schoeler Drive

City (5)

Union Beach, NJ 07735

Subchapter 8 (Other than K-1 2}
Other {i.e., private and commercial buildings,
homes, etc.}

|
i S-juare Fest
|

| # of Fioors | Bida. Age

County (6}
Monmouth

County Code (7) (314 TE ['3E

_.Téurrem Use (Prior i1 being demolished)

3

Name of Monitoring Firm Hired by Building Owner (8] "ASCM No.

i Name of Abaieiment Contractor (2)

G Tech LLC

Street Address

576 Valley Rd #2853

City, State, Zip Coce

City. State, £ip Code

me, NI 07170

Project Manager for Monitoring Firm Telephone No

Telephiona No. | License No.

] Abatement Performed Outside of Norma! Facility Hours - Describe

875-638-1777 01127
zart Date (10} Scheduled Complation Date (11} | Nama or 0354 Monitar
5 1 15 - ' i ,
0 d 3 1 0 ¢y f nsuitants,Inc
Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement 5E

Time of Abatement: Al- P PM_ A
| Scope of Work (Check all that apply) ! \ up 2nd decontamination with negative pressure
inment with Negative Pressure
>3 sfor >3 If 5 Renovation - “nclcsure [
> 160 sf or 2260 If [ | Demolition ol yeadire DTentwﬁh Negative Pressure |
ot Aoted (*) and Nen-Friable Procedure ; |
| s Location - Abatement Type
Location of Mormally
Asbestos-Containing Material (ACM} Used Solely by Cing baterial (ACM) Amount § ? g 5
TO BE ABATED Maintenance/ = /815115 1T ation, [Specify é FRE- ]
IN Facility Custodial Staff? : SIF or LF) s|5 |2 | £
(13) (12) . B | ®
i )
Yes | No | WA
Garage-inside L L | X Mrensite si 200 SE X OOd
O |2 |0 | e - ] Oood
0 oo | | n][=][=][=
O |O |OQ | 0O|g|d
Name of Registered Waste Hauler e JJDEF Wesie Bauier [0 No | ks 20 4
Gr Tech LLC 0033785 T R.RF. Inc
LGty Stete

City, State

Wayne, NJ 07470

';Tulkytown, PA
4

Completed By (Print or Type) Tile 2 / Date
: Lo Agana .
INLJevtic QOwner Dt J{( 05/04/2015
ASB-41 :
Tl 3 Lk T E AR S Rt B A P { aetivilies

RIAY 11

* Do aot use this form [




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

el

(ke jﬁ

gl

| Date of Notification (1)
5 / 4 /

15

Name of Building Owner/Operator (2)

MISSION FIRST HOUSING GROUP <415 HEY o5

Agencies Notified Type Notification

Street Address I

X EPA X Initial 2042-48 ARCH STREET- 2\ FLOOR =~ - = [/~
g DgLWD O :me”ged " City, State, Zip Code SCFF
DOH mendmen
0] DCA [ Emergsncy:(including PHILADELPHIA, PA 19103
| (NJAC 5:23-8) | Jjustification) Name of Contact | Telephone Number
| [ Cancellation CATHERINE PANAS | - - S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER EAGLE SHIRT COMPANY BUILDING E School (K-12)
Subchapter 8 (Other than K-12)
Stree.i Address [ other (i.e., private and commercial buildings,
1 SPRING STREET homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
BORDENTOWN 7500 2 60+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
BURLINGTON VACANT
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS ENVIRONMENTAL INC PLYMOUTH ENVIRONMENTAL
i Street Address Street Address
| 411 SOUTHGATE COURT- STE.E 923 HAWS AVENUE
[City, State, Zip Code City, State, Zip Code
MICKELTON, NJ 08056 NORRISTOWN, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 b 20 [ A5 6 / %) i 5 PLYMOUTH ENVIRONMENTAL
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 923 HAWS AVENUE
O .:'\Pater:eﬂt Performed Outside of Norm:lr\nljacility HPo;rs - Des;rhi?e City, State, Zip Code
raeor/caloin e A : NORRISTOWN, PA 19401
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
O =>3sfor=31If B Renovation ] Mini-Enclosure
Bd >160 sf or 2260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (") and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of o] = m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 3|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) % -
Yes | No | N/A
15T FLOOR O |0 |K | VATI MASTIC 18 SF KOO O™
BASEMENT [0 |O | |PIPING DEBRIS 2,400 SF X[ OO0
15T FLOOR 0 (O |EK | WINDOW GLAZING 1,750 SF KB B
BASEMENT 0 |O |K |BLACK MOISTURE BARRIER 1,300 SF KOO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hedier 1D Ho. . |Wasts MINERVA LANDFILL
SERVICE TRANSPORT 901 #20990/ | 60 CY
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 6/5/15 WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date ,
RUSSELL KING PM TN /é:___/ ST
ASB-41 -
JAN 13 * Do not use this form for asbestos licensure exempted activifies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) (lﬁ Q_f&-/ ]3&@@

Date of Notification (1) Name of Building Owner/Operator (2)

5/4/15 Tom Hanlon & Mollie Lindsey ¥ ~7 1y ,_ . .
Agencies Notified Type Motification Street Address =t
24 Wall Street
EPA Initial
DEP [] Amended City, State, Zip Code
DOL - Amendment # Cranford, NJ 07016
Emergency (includin
DOH justiﬁcgati:rf}( & Name of Contact I '_I'eiephone Number
DCA [0 cancellation Tom Hanlon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
24 Wall Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 2100 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/15 6/3/15
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ;

Scope of Work {Check All That Apply)

EI 23 sfor 23 If Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?:;zent
Location of " Ndorsmlallly ” Description of
Asbestos-Containing Material (ACM) I\:Eint 2eny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? Jasfeﬁ? (i.e. thermal systems insulation, (Specify P =il [
in Facility M 0(13 AN surfacing, VAT, or SF or LF) 2|82 |2
(13) ) other miscellaneous) g\ e g |2
B 2|
Yes | No | NA “’
stairs & side porch X floor tile 30 SF x
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Freehold Cartage 15939 10 Western Berks Landfil
City, State Disposal Date City, State
Freehold, NJ _ TBD Birdsboro PA

Completed by Title Signature Date

A. Scott Higgins President 3 /b\' 5/4/15
el =

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



Way 4 201 0:28an

P01/

State of New Jersey ] o \{
NOTIFICATION OF ASBESTOS ABATEMENT CHECK “'%—D
{Pursuant to NJAG 8:60 and 12:120)
[“Tat of Noeahen {1 j NG 5 BURding DWierORerator (35 - 3y e ]
£ 3 fEEFreraThs)  pyinikd Ofnbars Bt b5 gf
Agencies Nut'i"ﬁed Type Notiication Sireat Address
af 5, v o203 BT A p ,«—-F ;5&51'3 i i
ol EPA Inigial IS ‘,S_ LG HE ST A B "f Wi o
0 DEP O Amended | City, &tate, &ip Cade | s :
DoL Amendmant # Llhatstey MT 0793 F
En inalud)
B DoH > gl i Name of Gontaet T Telenhons NUmbet
O DA B Cancellation e S Rk
FACILITY INFORMATION —
Nams of Facllity Vihere Auatement is Talking Flace (8] Type of Faclity (4)
SET R .
[m REeS I BT T S & 1 O Schao! {K-12)
Strest aduress {1 Subchapter & {Other than K-12)
3 9_ = o2 bR A garT e El Other (e, private & commercial buildings, homes,
: ate,
Ty (5 Square Feet # of Floars Bidg. Age
(S oeng BT E ol 3 &o
County {8} T County Code (7} T chenw (F'm:srtfbel ng damolished)
[ESE 8 (STATE USE ONLY) ] /ﬁ
Neme af Mnitorng Fim Hired by, BUIKIG, OWier (6) FSCI No. Name of Abaremant Canh‘actor &)
APPROVED A, MAC f‘nmradmg Ine
Strest Address BNIRY SEFVICES Slraet Address
185 Vresland |Ave.
- z { {:
City, State, Zip Code M ’ ,§ City, State, Zip|Cade
Date} W Wiidland Pari|NJ 07432
Projoct Manager for Moniorng Firm Telaphene No. 1 Talephene No. Licansa No.
j 201-282-58411 00158
Gtart Date (10) /'1‘:/-’)'— Scheduled iont Date {11} Name of OSHF:‘. Manitor
Sy Omega Environmental Services ne.
Oceupaney Status During Abatement {Chack Cnly Ong) Sireet Address
@ Faclity GlosedVacated Duzing Entira Patod of Abatement 280 Huyar Straet '
O Abaternent Performed Cutside of Nammal Facllity Hours City, State, 2ip Gode
O Other- Describe: Hackensack, NJ 07606
SC0pe of Work (Check ATl That ARpIY)
M,E:‘ eisforz3iF " Renevatlon 0 Full Contalnment with Negative Pressure
2160 sF or 2260 If 0 DRemaliien 2 Wini-endesurs
g Glovebag Procedure
Non-Exerripted () and Non-Friable Procadure
|5 Locstion Ab%?pmme
Location of U ;Jd";m!é!y b Description of
Ashestos Containing Matorial (AOM) ai o mg [’3’ ca}' Ashestos Containing Matarial [(ACH) Arnount ] mi
O BE ABATE| c 'ﬂ i m"‘sﬁm {l.e. thennal sysiems insulatibn, (Specify 7 e Z 13
In Facilfy o etk surfacing, VAT, or SFor LF) 2isigls
(13) other miscellaneous) ol B - E
F Yes | No | NA ¥
ALY v 7177 I % r
Name of Reflistered Waste Haoler NIDEP Waste Cubic Yards L Nama of Registered Landfil
Hauler ID No, ofWaste e
Newark Carting, Ing 04508 1ESI PA Bathletierm Landhill Corp. ]
City, State, Zip Gods Dls D |CHty, Stale, ZIp Cade '
Nawark, NJ 07105 ;,, (e Bathlehem, PA 15015
Completed by Title ssgna Date
R. MeDonald President /? ; méf;(’ £ Y
ASB-41 (R-08-083 * Do not use this form for asbestos ficensure exempied sciivities.



by 4200 0128 PO

Stirt of New Jarsey : e B2 E
NOTIFIGATION OF ASBESTOS ABATENENT - gHERE J
(Pursuant to NJAG 8:60 and 12:120)
. o 3 OpRtr grr., - .
"Diate of Nolication (1) __/ o f .5—' Name of Building OwnarOperator (2] b T
S Tyl ' !'QFF/;_;,@,?-&;? ARG A ST ==
Agencies Nobhed “Type Notfication “Sireet Addrass Al ' <is 5 ;
; o4 ldri-LFe  FRS2 S& g FASEOF L
O EPA : Initizi _,Hf_g_ _'S' = Mo
O DEP 0O Amsnded Clly, State, Zip Code
DoL Amandment # Ll QLT T 9 ) 7
Emergency (including e : - - . T
= DOH justification) Name of Contact | Telephone Number
O DCA O Gancefiation JlcH &,
FAGILITY INFORMATION i '
Name of Facility Where Abatement is Taking Place (3) Type of|Faciity {2)
[PumsEy Phnee plsarmdnrsy T /] e=il O Soool (<-12)
Sireat Address O Subchapter & (Other than K-12)
- 5 oty el i Other (l.e. private & commerclal bulldings, homes,
T {7 AosgeT 87 et .
Chy ) i Squsre Feef # of Floars Bidg. Age
CA el - | Foow 3 Zo
Ceunty {8) : County Cods (7) CurrentUse {Prior |f baing demolizhed)
BI5 By (STATE USE ONLY) v
Name oFWonrong Frm HIed Py-Seim 5 AECHTG, Nzme of ARSTEment ConTraaar (3]
, APPROVED A MAC Contracting in

Efrest Addrass

185 Vregland !lk\te.

] c Clty, State, Zip Gode
Datens} P ‘I‘inw:]i)-‘__g&m Midland Park, NJ 07432

LTV b nf Lt s 5 I'ETUTEE'S
e % o T
| ﬁﬁm&p 4 Strest Address |
ot ;l

Tity. Siaie, Zp Cade

Project Maneger for Monromng Firi Telephons Mo, Telaphonzs Mo. License Mo,
; 204-262-5841 001556
Star Date (10) / . / — Scheduled Co I@% Date (11) Nama of OSHA|Montior
S 7 js <& [ U’ﬂ Qmega Envirgnmental Services inc.
Cecupancy Status During Abatement {Check Only One} Streaf Address
Facility Closed/Vacated During Enlire Perlod of Abaterment 280 Huyar Sireet
O Abatement Performed Qutsids of Normal Faclity Hours City, State, Zip Code
O Cther - Deseriba; Maclkensack, NlJ 07606
"Scope of Work (Check All Tt Apply)
=3 sfor23iF Ranavation 0 Fuk Contalnment with Negalive Pressure
O =160 s or =250 IF Damolition @& Mir-Eqclosure
@ Gisvabag Procedurs ’
[J _Mon-Exempted ¢*) and Mon-Flable Procadure
Is Location ) Ahatement
&
Location of | gl 3 Description of L :
Asbasios-Containing tatarial (ACM) 1 MSBi 1 niefy Asbestos Coniainlng Materdal (ACM) Amount F1
D atg al r}asmﬁ'? (.e. therral systems Insulatioh, (Specify e P 7@
In Facility Dus 11&2) surfaeing, VAT, of SF or L&) i |8l
(3 nther miscelansaus) EERE %
Yes | No | Mia ; o
Crdvwe SOE s FiPe Feml x
NEme 0f Regieiersd Waste Hauler ~ | NJDEP Viacte Cubic Yards T Nams of Registared Lengil
Heuler i0 No, of Waste .
Mewark Carling, tng 04509 -} IEBI PA Bethisham Landfill Corp. )
" Olly, State, Zip Cade ' Dicpogal Pate Clty, Siate, Zip Gode
Newark, NJ 07105 TTH T o Bethlehem, PA 18015

Compieled by Tille Signa L Data ;
R. McDonald | President t':) W a2 d ST

ASE-41 (R-06.00) * Do ot use this |farm for asbestos llcansurs exempled activities,




A

bay 4 2010 02:33m

State of Mew Jerssy UL '
NOTIFIGATION OF ASRESTOS ARATEMENT ',
(Pursuant to NJAG B168 and 12:120) fPF [ 239\6
Date of Netifieation {1) Nams of 8yliding Qwner/Qpsrator (2)
May 4, 2015 Township of Phillipsburg ﬂmiﬁ@%@
Agenciss Notied Type Nottc=ion Strest Address i o
i = o 875 Coriiss Ave. o
: EPEI; Em’h;tdad Cily, Stwte, Zip Code S“ ﬁ_ =
N boL Amendrrt & Phillipsturg N 088865 Dater ) Times
DoH . fodtogton wjmﬂluw Name of Conact Taapnons Nomber =0 |
{3 oca 3 Ganceiiatien Ty
T __FACRITY INFORMATION — e
Name of Faciity Wnere Abgtement Is Teking Piace (3) Typs of Facliy (4) TN
House (bumed by fire) Scheal (K-12) 2.
Sirzs] Adrass Subchapter 8 (Othar than 16-131 =
99 Sitgreves Ave E sl ﬁ 8- privein & commarchl B f‘f‘”"‘“s’ homes, |
Ciy 5) Squae Fau ¥ of Flooms Bidg. Age’ ol
Philipsburg i td 5o+ 2
Caunty (6) County Code (1) Curent Use (Prior £ belng demalished)
Warren (STATE LBR ONLY) Houss (oumed by fire)
Narme of Manitaring Firm HTed By BUBding Chwaer (&) ASCM Na. Namme of Abatement Contractor (2)
va . : wa l.oznica Management Corp
" Sreet Address Sireet Address :
nfa 22 Troy Lans
City, Siate, Zip Cnds City, Stale, Zip Cwde
nfa Lincoln Park NJ 07038
Project Mansger for Monttoring Frm Telephene No, Talephone No. Lizenss No,
wa n/a 8737067950 01183
St D= (10) Schaduled Completion Datz (11) Name of OSHA Wierfsr
May &, 2015 May 18, 2015 Loznica Management Garp
Gicupancy Stalus DuUMng Abstemant (Chusk Thly Ono) Street Address
B Faciity ClasedVacated During Enéra Period of Abateent 22 Troy Lans
™ Ateteiment Performed Qutside of Normal Facillty Howrs Clty, S8, Zip Gods
] Ofter=Pesaihe; Lincoln Park NJ 07085

Scope of Work (Check All That Apply) LINE DUMPSTERS & WET MATERIAL

sastoralf ] Renovation Fufl Cohtainment with Negstivs Pressure
)} =160 sfor=2601F ]  Demoliton Minl-Enclesiire
kaahag Procadure '
mﬂ Rz d Mon-Crighlas Pracedure
|13 Locaﬁon. ) Abatemr?rt
Locstian of umh’ Ssscription of
Asbactes-Contsining Material (ACM) Jasd Sclely by | Askestos Gontaining beterial (ACK) Amoaunt T
O LG BE ABATED i (.. therms systams nsulBon, (Speciy [ Flmig|E
in Faciity 0“5‘“”,'[2) - surfasing, VAT, or SF orLF) S1€lz | %
(3) { othar miscelianenue) 2Ll
S = B e}
Yes | No | Ni& o
! Entire Home ' ‘% Burned material to ba urkrowr x
Disposed as Asbestos Material
[ Narms of Regisiered Wasts Haer T o Reagistered Lanafl b=
. ! . of Wests
Rovie Transpart Y GROWS Landfl
City, State Tisposal Date
Riverdzle, NJ TED lle PA 19067
Gampietag by Tie Date
E. Girovic Secratary May 4, 2015
| ASB-41 (R-00-08) ‘Donatusaﬂﬂsfnmﬁrasb?s‘tus fleensiure exsmpted ectivitles.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Chi#laxn")

Date of Nofification (1)

Name of Building Owner/Operator (2)

o=

5-4-2015 CJUF Il Harrison Holdings LLC ~ &£0- 77v 7 .., |
Agencies Notified Type Notification Strest Address R r;_
E S B inital 50 Washington Street i
DEP [ Amended City, State, Zip Code
DoL Amendment# ___ Hoboken, NJ 07030
! DOH U }ir;itﬁgrgae;::)ﬁndudmg Namne of Contact Telephone Number
[0 DbcA 1 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Buiiding for Demo [ school (K-12)
Street Address Sub_chagmer §-(0ther than K—1?) '
214-216 Middlesex Str (Angelo Cifelli Drive) ;mmjr (e patints & cofmiercisl ledidings, fiomes,
City (5) Square Fest # of Floors Bidg. Age
Harrison 5000 12 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex RIS UST.ONLY] Abandoned Building for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a ; n/a Loznica Management Corp
Street Address. Street Address
n/a 22 Troy Lane
City, Stats, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. " | License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
5-14-2015 6-10-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gfer—Debuiie: Lincoln Park NJ 07035

| Scope of Work (Check All That Apply)
Ol =3sfor23if

D Renovation

Full Containment with Negahve Pressure

KT =2160sfor22601f I~ Demolition Mini-Enclosure
. Glovebag Procedure
- -NmExempted (*) and Non-Friable Procedure
s Location Abatement
‘ Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) R Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;'gd. ;‘S‘taﬁ? (i.e. thermal systems insulation, (Specify Z2lo|3 o
In Facility ;2 surfacing, VAT, or SF or LF) 3|8 (5|8
(13) 112) other miscellaneous) g B2 | B
= = 3
Yes | No | N/A s | °
'Roof X Flashing 5000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil
2 Hauler ID No. of Waste -
Rovic Transport TBD GROWS Landfill
City, State Disposal Date City, State
| Riverdale, NJ TBD _Lkrrisville PA 19067
Completed by Title. C’Sig r7/\ Date
E. Cirovic Secretary ‘(’:@J e '5-4-2015
ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

CK#’ [AAL

| ASB41 (R-06-08)

Date of Notification {1) Name of Building Owner/Operator (2) ? -
5-4-2015 CJUF li Harrison Holdings LLC 2 T g
Agencies Notified Type Notification Street Address G e
_ o : '5.0 Washington Street :
DEP L] Amended City, State, Zip Code .
boL Amendment# | Hoboken, NJ 07030 S
DOH = Elsﬁﬁmgmj::)(lnctudmg Name of Contact Telephone Number
DCA 3 ~Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building for Demo O school K-12)
Street Address. . Subchapter 8 (Other than K-12)
212 Middlesex Str (Angelo Cifelli Drive) e eeia & coinmincial kNG, Somis,
| City (5) Square Fest # of Floors Bldg. Age
Harrison 4000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) Abandoned Building for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a : n/a Loznica Management Corp
Sireet Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoin Park NJ 07035
Project Manager for Monitoring an Telephone No. Telephone No. License No.
n/a ‘nfa - 9737067950 01183
Start Date (10) Scheduled Compleﬁon Date (11) Name of OSHA Monitar
5-14-2015 6-10-2015 Loznica Management Corp
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated Duhng Entire Period of Abatement 22 Troy.l'ane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
S - Do Lincoln Park NJ 07035
Scope of Work (Check All That Apply) _ I
23sfor23 if Renovation - Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - e Type
i Location of Used Soleiv b Description of ™
Asbestos—Contalnmg Material (ACM) ,j‘% e 5;; Asbestos Containing Material {ACM) Armount m
TO BE ABATED mm (i-e. thermal systems insulation, (Specify - MR-
In Fagility 4 1’ e surfacing, VAT, or SF or LF) = /8|3 |2
(13) (12) other miscellaneous) 2|8 |2 |&
; 5 = |5
Yes | No | N/A 2 ¢
Facada X Shingles Siding 3150 SF X
Lower Roof X Roof Membrane 2500 SF | x
~ Upper.Roof X Flashing 400 SF =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste -
Rovic Transport e TBD GROWS Landfil
City, State Disposal Date City, State )
Riverdale, NJ TBD -| . Morrisville PA 19067
Completed by Title i : : Date :
E. Girovic Secretary m 5-4-2015
n..---‘\.____,/ .

* Do not use this form for asbestos licensure exempted activities.




M

e N X
Staté of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

}(/

Print Form

J ' 2.0
CKE )

Dats of Netification (1) Name of Building Owner/Operatar (2) |
5/4/15 Tina Manco 2815 5 .

Agencies Notified Type Notification Street Address ERE

50 North Potter Ave

EPA Initial : _

DEP [] Amended City, State, Zip Code i,

DOL Amendment # Manasquan, New Jersey 08736 .

> 1 i o

DOH E;nt?r:cg::tri:;g)(mcludmg Name of Contact | Teleohone Nimba-
[] obca [J ‘canceliation Craig [ Lk

FACILITY INFORMATION

Name of Facility Mere'Abatement is Taking Place (3)
Mianco Residence

Type of Facility (4)

]

School (K-12)

[‘ Street Address
50 North Potter Ave

Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

E

City (5) Squa?écrgeet # of Floors Bidg. Age
Manasquan 1500 1 80+

County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATEUSE ONLY) residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No.

License No.

00028

Telephone No.
732-294-1757

Start Date (10) Scheduled Completion Date (11)
5/7115 51115

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe; 7am-7pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[] =3sforz3i [ Renovation ] Full Containment with Negative Pressure
=160 sf or 2260 If E Demolition L | Mini-Enciosure
| Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?;:;f”‘
Location of Us;og?;;y b Description of
Asbestos-Containing Material (ACM) 2 y Dy Asbestos Containing Material (ACM) . Amount m
Maintenance/ : . 3 ; S lm
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlola |z
In Facility 12 ’ surfacing, VAT, or SF or LF) 3|2 5|8
(13) (12) other miscellaneous) si2iE|E
= 8 1la
Yes | No | NA &
indoors X ceiling sheet rock 1000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace Insulation Co., Inc HEeE HEx o abiniasts Chri
NG 12086 4 RS
City, State Disposal Date City, State
Colts Neck, New Jersey 5/11/15 ?y;ston” PA
Completed by Title J Sig f W Date
Bree McGuire Secretary Treasurer ? N 5/3/15
.fu o

/
* Do not Fse this form for asbestos licensure exempied activities.
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N Sew f}fvé/%
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Print Form

[ Date of Notification (1)
| 5/4/15

Name of Building Owner/Operator (2)
Robert Manolio

| Agencies Notified

Type Notification

Sireet Address
2051 Balfimore Ave

EPA Initial : : > -
DEP [0 Amended City, State, Zip Code &
DOL Amendment # Ortley Beach, New Jersey
e
DOH Er;niaﬁrg:t?:g)(mc Ueing Name of Contact | Talephone Number
'] DCcA [ cancsttation mike |
[ EACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Manolio Residence

[] school (K-12)

Subchapter 8 {Other than K-12)

Street Address Sray s & v "
= x er {l.e. pnvate commercial bulldings, homes,

2051 Baltimore Ave il

City {5) Square Feet # of Floors Bldg. Age
Ortley Beach 1500 1 60+

County (6) County Code (7) Curvent Use (Prior if being demolished)
Ocean (STATE USE OB Y) residence

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

License No.

00028

Telephone No.
732-294-1757

Start Date (10)
5/6/15

Scheduled Completion Date (11)

5/8/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

7] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Other — Describe: 7am-7om

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition | Mini-Enclosure
L] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_t)%‘;em
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) ljeim ?‘:n‘;ef Asbestos Containing Material (ACM) Amount P
TO BE ABATED & ;0 d? gl (i.e. thermal systems insulation, (Specify miglg | B
In Facility u 1; : surfacing, VAT, or SF or LF) 3|8 |<s | &
(13) (12) other miscellaneous) 2|E|E |2
2 LTI
Yes No NIA o
outdoor X roofing material 1000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace Insulation Co.. Inc Hauler ID No. of Waste Chri
ce Insuiatiol Q. . 12086 3 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 5/8/15 Ee;ston,, PA
Completed by Title Si e Date
Bree McGuire Secretary Treasurer : / 5/3/15
' LET

ASB-41 (R-06-08)

* Do not use %rm for asbestos licensure exempted activities.



{ Print Form

C \—vj} a @L’i \ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Fate of Notification (1) Name of Building Owner/Oparator (2)
| 5/4/15 Premire Design Custom Homes Pl e S T
Agencies Notified , Type Notification t Street Address M
405 Quantuck Lane i
EPA initial , : S . :
_ DEP [] Amended City, State, Zip Code &4 IFEN Sk Pyl
DOL Amendment#____ \West Field, New Jersey el A L
DOH — 53%3:;;:,“"01”01"9 Name of Contact | Tetephone Number
[] ocA [ cancellation Jerry ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Premier Desing Custom Homes property [1 school (K-12)
[ Street Address Subchapter 8 (Other than K-12)
i i erci ildings, h :
670 Carleton Rd [x] (e)ttr?;:r (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Westfield 1200 11/2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | residence
Name of Monitoring Firm Hired by Building Owmner (8) ASCM No. Name of Abatement Contractor (9}
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephane Na. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/15 5/18/15
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Enfire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
Scope of Work (Check All That Apply)
D =3sfor=31If [j Renovation Full Containment with Negative Pressure
2160 sf or 2280 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
s Location Abatement
Type
Location of U :dogn?ﬂly b Description of ¥
Asbestos-Containing Material (ACM) r; int e );ef Ashbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'o d?;‘]aé’tam (i.e. thermal systems insulation, (Specify Il ({315F
In Facility e ! surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) sz |2 ¢
ot (x1] =
Yes No | NA & | °
outside X siding 1200sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace Insulation Co., Inc Hauler ID No. of Waste Chri
c I 2 3 12086 2 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 5/18/15 Easton,, 5
Completed by Title Signaturé | Date
Bree McGuire Secretary Treasurer / 5/4=/[-6=d-rrehlrere
[ /

ASBE-41 (R-06-08) * Do not use this form for.gbestcs licensure exempted activities.



CK e M)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

: Print For_m

Date of Notification (1)

Name of Building Owner/Operator (2)

5/4/15 Todd Luttman BBy il iy
Agencies Notified Type Nofification Street Address =
— . 1808 Rue De La Port Drive £y s
'x] DEP D Amendad City, State, Zip Code G o 5
DOL Amendment # Wall, New Jersey 07719
DOH O Er:%rg;?:g)(mciudmg Name of Contact | Telephone Number
[J] pca ] Canceliation Todd

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Luttman Residence (1 school (K-12)
Street Address ?}ltjl?.:r (a:yﬁer 2\:&5?;'1;::2:121:;3 buildings, homes,
1005 Heck Street B 2 P 9
City (5) Square Feet # of Floors Bidg. Age
Asbury 1700 2 90
County (8) County Code (7) Current Use (Prior if being demolished)
Monmoth (STATELSEONLY) residence
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
732-294-1757 00029

Start Date (10)
5/13/15 5/18/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-7pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor=3If Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
15 LB EateH Abatement
Type
Location of U Ndogn.l':!llly b Description of
Asbestos-Containing Material (ACM) I\:e' f o !:::e?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t';‘ d‘?:fgtaﬁ? (i.e. thermal systems insulation, (Specify Flxl2 T
In Facility H 1‘ e * surfacing, VAT, or SF or LF) 3|8 |35 |5
(13) (12) other miscellaneous) g 2|2 |g
= 2la
Yes | No | NA @
crawl space X pipe insulation 125If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
K] 15ti0R Co. 1 Hauler ID No. of Waste Chifins
ce insulatuon Lo., Inc 12086 2 1
City, State Disposal Date City, State
Colts Neck, New Jersey 5118!1 5 East n,, PA
Completed by Title /-.‘ Date
Bree McGuire Secretary Treasurer tz ;(1 4 5/3/15

ASB-41 (R-06-08)

* Do not use thly/ orm for asbestos licensure exempted activities.



QK%& b, 3’“

§!< S\G'\ d)’b(%g

State of New Jersey

{Pursuant to NJAC 8:60 and 12:120)

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Mofification (1)

Name of Building Owner/Operator (2)

5/1/15 Bart Wnrick 3
Agencies Notified Type Notification Street Address
3666 Ocean Terrace

EPA Initial ; :

DEP [] Amended City, State, Zip Code

DOL Amendment # Normandy Beach

X| Emergency (including —
|X boH justification) Name of Contact | Telephnne M-— gr
|[J oca [] canceliation Mike e
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Whrick Residence [ school (K-12)

Street Address |:| Subchapter 8 (Other than K-12)

3666 Ocean Terrace E' Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age

Normandy Beach 2400 2 60+

County (6) County Code (7) Current Use (Prior if being demolished)

Ocean ISTATE USEONLY) residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Ins

ulation Co., Inc.

Street Address

Street Address
95 Monirose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Cqmpieﬁon Date (11) Name of OSHA Monitor
5/2/15 5/5/15
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
Scope of Work (Check All That Apply)
D 23 sforz23 If EI Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor>260 If Demolition L | Mini-Enclosure
u Glovebag Procedure
X] Non-Exempted (%) and Non-Friable Procedure
is Location Aba:rt?:;ent
Location of U e'i“g“f':y b Description of
Asbestos-Containing Material (ACM) J\f{ w o {H}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED W ssiend i) (i.e. thermal systems insulation, (Specify 215130
In Facility usto 1'a2 at surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) g 2 (2|2
= 2|
Yes No NIA )
outside X siding 2400sf X
(with vinyl overtop)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace | lation Co.. | Hauler ID No. of Waste Chri
ce Insulation Co., Inc. 12086 4 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 5/5/15 Ea§ton,. PA
Completed by Title Si e Date
Bree McGuire Secretary Treasurer / - 5/1/15
[

ASB-41 (R-06-08)

* Do not useﬁmn for asbestos licensure exempted activities.




Slate O INeW JErsey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

|—Darc of Notification (1) Name of Building Owner/Operator (2) . G
3/4/2015 Mac Management Properties wAE ¥ 7S
Agencies Notified Type of Notification Street Address FEIL reg .
[x ] EPA [ ] Initial Notification 3005 Route 88 TR s .
[ ] DEP [ ] Amended Notification City, State, Zip Code ] -
[x ] poL Amcndmem.# T Point Pleasant, NJ 08742 : oy
[x ]  Emergency (including :
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number
[ ]pca [ ] Cancellation Mike Colucci IR,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
TE [ ]  Subchapter 8 (other than k-12)
31 Bullard Drive [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Marina
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
:5/4/15 5/5/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcrformed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor231if [ ] Renovation [ 1  Glovebag Procedure
[x ] >160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF g | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or V. |R |S |s
other miscellaneous) A ]{j E
YES NO N/A L E E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 56115 Tullytown, Pennsylvania

Completed by (Print or Type) Title Signa ) Date
Nicholas Fernicola Project Manager L e .1 5/4/2015

*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
May 4, 2015 Seminole Construction il A
Agencies Notified Type of Notification Street Address ? £ 75 s =
[x ] EPA [ 1] Initial Notification 128 Bartlett Avenue ,; 2
[ ] DEp [ 1] Amended Notification City, State, Zip Code g
[x ] poL Amendmentf West Creek, NJ 08092
[x] Emergency (including s
[x ] DOH justiﬁcati_on} Name of Contact Telephone Number_
[ ]Dbca [ ] Cancellation Joyce - AmAn
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residence [ 1  School (k-12)
St Adh e [ 1 Subchapter § (other than k-12)

12N eptune Road [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/5/15 5/7/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Performed Outside of Normal Facility Hours

[ 1  Other - Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3 sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160 sfor 2260 If [ x] Demolition Bl Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of N R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c ol
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or v R S S
) other miscellaneous) A E :
YES NO N/A L v E
Exterior house X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/8/15 Tullytown.-Pennéylvania
Completed by (Print or Type) Title E’gmﬂue\ : - // / / J Date
i i i A W
Nicholas Fernicola Project Manager /\ e __é\ ) —F 5/4/15

*Do not use this form for asbestos licensure exempted activities.




No CF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

homy

Name of Building Owner/Operator (2)

Gwendolyn Trumbetti

Operations Coordinator

4/&9’//5

Date of Nofification (1) £ D
4 / 29 ! 15 Middiesex County College [/ Job #1504-4898 COURTESY J
Agencies Notified Type Notification Street Address
X EPA X Initial 2600 Woodbridge Ave.
gg;‘;m O AL City, State, Zip Code
BN mendment # .
O bca [X] Emergency (including Edison, NJ 08818
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dan Fuchs =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middlesex County College- South Hall Construction Site [ School (K-12)
ETesl Kidis [] Subchapter 8 (Other than K-12)
ress B4 Other (i.e., private and commercial buildings,
2600 Woodbridge Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Edison
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 30 J 15 5 | 5 ! 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor=3 I B Renovation [J Mini-Enclosure
[J =180 sfor >260 If [ Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]l =l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |25 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g &
(13) {12) other miscellaneous) 2
Yes | No | N/A
South Hall- Exterior X O [ |Transite Pipe 200 LF X OOig
O (O (d oo
0o |0o|g OO
O (O (d oioja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo.  |Waste G.R.0.W.S. Landfill
18750 6
City, State Disposal Date City, State
Lumberton, NJ 5/5/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41




NO (F

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2)
State of NJ DPMC

/ Job # Check #7032

4 / 30 ! 15
Agencies Notified Type Notification
X EPA 7 Initial
& poLwb Amended
X DHSS Amendment #2
O bca [ Emergency (including
(NJAC 5:23-8) justification)

[1 Cancellation

Street Address
33 West State Street Floor 9

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
Cathy Douglass

[ Telephone Numbar

———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland DOT Repair Garage

Type of Facility (4)
(] School (K-12)

[] Subchapter 8 (Other than K-12)

Cumberland

Garage

Street Address [X] Other (i.e., private and commercial buildings,
1959 South Delsea Drive homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Vineland

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: M- PN

[ Facility Closed/Vacated Dunng Entire Period of Abatement. -

[ Abatement Performed Qutside of Normal Faclmy_Houﬁ/Describe
PM-

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frishee 609 -392- 4200 609-265-2107 00529
Start Date (10) - Scheduled Complet!on Date (1 1} Name of OSHA Monitor
2 /23 | 15 5 /30 1 15 ' EMSL Analytical
Occupancy Status During Abatement (Check only one) . Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>3If

X Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

ﬂm{

4 30);

)

< >160 sfor >260 If [1 Demolition [] Glovebag Procedure
[ Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2[5 |8
IN Facility Custodial Staif? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) & @
Yes | No | N/A
Exterior O |0 | |Window Caulk 812 LF X(OOlg
Exterior 0 |0 |X |windows & Glazing 1,626 SF X O O|ig
O (O (d oo
O (0o (g O/Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D No., [ Weste G.R.O.W.S. Landfill
n 18750 10
City, State Disposal Date City, State
Lumberton, NJ 5/30/15 Tullytown, PA
Completed By (Print or Type) Title Signafus e\ Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure e@empted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

1310-4694
Check #7127

Date of Notification (1)

Name of Building Owner / Operator (2)

5M1/15 Passaic Valley Sewerage Commissioners -
Agencies Notified |Type Notification Street Address f
X EPA 600 Wilson Avenue
[l DEP O initial City, State & Zip Code
DOL XI Amended# ! Newark, NJ 07105
B4 DOH (0 Emergency Name of Contact [Talanhana Nimber
] DcA [0 Canceliation Anthony

|vr WOMTETT B e

FACILITY INFORMATION

PVSC

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[ ] School (K-12)

Street Address

600 Wilson Avenue

[] Subchapter 8 (Other than K-12)
IX] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Newark

County (8)
Essex

County Code (7)

Bldg. Age

Plant

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AECOM AbateTech, Inc.

Street Address Street Address

30 Knightsbridge Road Suite 520 PO Box 25

City, State & Zip Code
Piscataway, NJ 08854

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Mark Connors 732-564-3606~ 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) ! Name of OSHA Monitor :
4/20/15 5/29115 EMSL Analytical

Street Address
108 Haddon Ave.

Describe:

X] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours —

City, State & Zip Code
Westmont, NJ 08108

[] =23sforz23If

'Scope of Work (Check all that apply)

X] Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

)

X =2160sf2260If [] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Caontaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
TO BE ABATED Maintenance or (i.e., thermal systems & »| 3 g’
in Facility Custodial Staff? insulation, surfacing, VAT g S|z =3
(13) (12) or other miscellaneous) s| =| E| &
Yes | No | N/A - g ©
Effluent Pumping Station DA | O] | O Transite Panels 1,150 SF inmlimlin
Effluent Pumping Station XL Built Up Roofing 4277sF | XILI|LI[C]
Effluent Pumping Station X Interior Window caulk 225 LF X O
|Wet Weather Pumping Station X |1 [ Built Up Roofing 450 SF XL
|Wet Weather Pumping Station X0 Exterior Window Caulk 120 LF XD LI L
NNl EHDIETTES
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste ;
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5129115 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. C)Y\M 5/1/15
(




AN
FNIU/

&

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

I Job #1408-4803 Check #6841

Trustees of Princeton University E.A. MacMillan Bidg.

City, State, Zip Code _
Princeton, NJ 08544

4 / 30 / 15 Trustees of Princeton
Agencies Notified Type Notification Street Address
B EPA ] Initial
DOLWD Amended
DHSS Amendment #4
X bca [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[] Canceliation Robert Ortego, P.E.

| Telanhan~ b F

| wwI=£20-T18417"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

Type of Faciity () =
] School (K-12) . o

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial’_ﬁl'ijldings,
One Washington Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 8 72

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael R. Keehn

License No.
00529

Telephone No.
609-265-2107

Start Date (10) ;beduié& Completion Dafe-{44
12 /1 24 | 14 5 /_30 [/ _15 ™\

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one) .

[ Facility Closed/Vacated During Entire_Perio en

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3 If X Renovation

I Full Containment with Negative Pressure
] Mini-Enclosure

[ =160 sf or 260 If [l Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of -]l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21|83
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2(8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] Z =
(13) (12) other miscellaneous) g-
Yes | No | N/A
Work Area #1A Level 1 1 [1 |Pipe and Fitting Insulation 60 LF X(O|O|d
O o |O Og|o|o
O |0 |O Oog|o|o
Work Area #1A Level 1 O (0o | O|go|g|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?}”;;fs'g No. Vigme G.R.O.W.S. Landfill

City, State
Lumberton, NJ

2
Disposal Date City, State
5/30/15 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem,gl}ed activities.

Ot T35




No CE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1) Name of Building Owner/Operator (2)
5 ! 1 / 15 Verizon Communications [ Job #1504-4896 Check #7160
" | Agencies Notified Type Notification Street Address
EPA [ Initial 100 Greenwood Avenue
gg;‘g’D ﬁmengﬁim i City, State, Zip Code
men 1 ;
| O bca [T Emeraency Gncluding Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Alex Baylor seEE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon- Pemberton CO [] School (K-12)
[Sre —— ] Subchapter 8 (Other than K-12)
/Bm % < Other (i.e., private and commercial buildings,
71 Hough Street ) homes, efc.)
City (5 Square Feet # of Floors Bldg. Age
Pemberton
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished) .-
Burlington Offices ,:::
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) }'__-‘:
USA Environmental AbateTech, Inc. 2 -
Street Address Street Address _— =
8436 Enterprise Ave. 30 Maple Ave, PO Box 25 - %
City, State, Zip Code City, State, Zip Code =
Philadelphia, PA 19153 Lumberton, NJ 08048 i ey
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
Mark Jenkins 215-365-5810 609-265-2107 00529 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 . %1 _ /1 A5 5 0. 25 | 45 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
l_’l\_%)aten';ent Performed Outside of Normal Fgciiity1Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/SPM-1AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[]>3sfor>31f [XI Renovation [ Mini-Enclosure
X >160 sfor >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o mlm
Asbestos-Containing Material (ACM) Gand solely by Asbestos Containing Material (ACM) Amount 2.4 3|3
TO BE ABATED Ma'“t\?ﬂance’? (i.e., thermal systems insulation, (Specify e |2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) %
Yes | No | N/A
ek ek £ dede SEE
SEE ATTACHED O [K |0 |*SEEATTACHED armamaen | X|O10O(0
0o |ad O0O|0oa
oo O Oooio;
O (O[O O/oioio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerifthNe.  |Wasle G.R.O.W.S. Landill
18750 15
City, State Disposal Date City, State
Lumberton, NJ 5/25/15 Tullytown, PA
Completed By (Print or Type) Title Signatur Date
Gwendolyn Trumbetti Operations Coordinator /e—\/')/\’u //5

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe&rxpfed activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

I Job #1504-4897 Check #7185

5 / 4 ! 15
Agencies Notified Type Notification
EPA X Initial
& DOLWD ] Amended
X DHSS Amendment #
[ Dbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

sl

Jenkintown, PA 19046

100 Greenwood Avenue i
City, State, Zip Code :f:j:

Name of Contact
Alex Baylor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon- Herbertsville CO

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K-12) ~

Street/Address < Other (i.e., private and commercial buildings,
411 Van Zile Rd. homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Brick

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Offices

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
609-265-2107

License No.
00529

tart Date (10)

5 /_18 [t 15 5 |/

Scheduled Completion Date (11)
29

/15

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Quitside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM-1AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>3k
X >160 sf or 260 If

Renovation
] Demolition

Full Containment with Negative Pressure

[] Mini-Enclasure

[] Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

L Gwendolyn Trumbetti

Operations Coordinator

A

[ Is Location Abatement Type
Location of Normally Description of o w ! mlm
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount $1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |53 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscellaneous) g
Yes | No ‘ N/A
i Fr o] ok tad SEE ]
SEE ATTACHED O |K |0 |*SEE ATTACHED - . Ui
O O O ooaja
O (O |0O O/0O|0O|ad
O[O |O OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 15
City, State Disposal Date City, State
Lumberton, NJ 5/29/15 Tullytown, PA
| Completed By (Print or Type) Title Signature

“elu)is

ASB-41
MAY 11

* Do not use this form for asbestos !fcensuna( e!(emored activities.




Herbertsville Central Office
411 Van Zile Road

Brick, NJ 08724
BASE BID
Number of )
Location Quantity Estimated szj DOMEI
g mount
Shifts
: Removal of 470 SF of
Basement-Engine Room 127%12” VAT /Mastic
Removal of 50 SF of 12”x12”
Basement-Engine Room VAT/Mastic
(Separate Mobilization)
Removal of 200 SF of
Basement-Fuel Tank Room 127512” VAT /Mastic
st Removal of 105 SF of
1™ Hogr-Offise 127x12” VAT /Mastic -
TOTAL BASE BID _
* Includes Supervisor and Laborers

All bids must include a breakdown of labor rates and material. Please include

breakdown below:

Labor Price=$

Equipment/Materials=$

Disposal Price=$

Total=§

Page 2 of 3




Herbertsville Central Office
411 Van Zile Road
Brick, NJ 08724

ALTERNATE #1 BID

Number of
I
Location Quantity Estimated b DOLf ¥
: Amount
Shifts
Removal of 36 SF of
Roof . :
Curb/Equipment Flashing
J TOTAL BASE BID :

* Includes Supervisor and Laborers

All bids must include a breakdown of labor rates and material. Please include
breakdown below:

Labor Price=$

Equipment/Materials=$

Disposal Price=$

Total=§

Page 3 of 3



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7195

B & G proj. #: 2015-83
Date of Notification (1) Name of Building Owner/Operator (2)
10151/1914 /11151 Ray Johnson
Agencies Notified | Type Notification Sireot Addross

[0 Era _

Initial 16 Perrine Avenue

D PEP City, State, Zip Code

DOoL [] Amendment Jersey City, NJ 07306

[X] ooH Name of Contact

D DCA D Cancellation Ray Johnson

1

] Telephone Number

L g wee

-

L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ray Johnson

Type of Facility (4)
[] school (K- 12)

] subchapter 8 (Other than K-12)

Street Address
16 Perrine Avenue

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
; (State use only) Current Use (Prior if being demolished)
Jersey City Bergen residential
Name of Monitoring Firm Hired by E!E@ Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a | B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Eode .

I[City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
05/14/2015 05/15/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
L__| Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[] Demolition [X] Renovation

[X] >3sfor>31f [] >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure ] Non-friable procedure

. Is location normally used solely RTR|E.
Location of 7 : E
2 e
asbestos-containing E{afr;}?g)tenanoefcustodlal Description of asbestos-containing Amount m : "l n
material to be material (ACM) (Specify SF or o |la |2 e
abated in facility (13) LF) \r i : L
e r i
basement back room pipe insulation 24 If x] [L1 {00 0]
boiler room pipe insulation 2 If Bl (O] (O]
Hiimg iy
- OO (O (O
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 05/15/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/04/2015




